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New Mexico Higher Education Department 




Dear Colleagues, December 3, 2007 

The Initial Report of the Task Force on Cultural Competence Education in Flealth Sciences is a 
direct response to Senate Bill 600. On March 30, 2007, Governor Richardson signed SB 600 creating the 
Task Force on Cultural Competence Education. Introduced by Senator Bernadette Sanchez, this bill 
mandated that a Task Force on Cultural Competence undertake to study health-related educational fields 
and offer recommendations on specific curricula in New Mexico’s public post secondary educational 
institutions. 

This report summarizes the findings and recommendations of the Task Force, and represents the 
distillation of the Task Force’s efforts to fulfill SB 600’s legislative charge. The report is intended to 
facilitate a statewide conversation about the health services provided to New Mexico’s multicultural 
citizenry. It addresses potential “best practices” for preparing healthcare practitioners to work with patients 
from varying backgrounds and unique cultural traditions. Finally, this report is the initial attempt to 
compile information that is pertinent to the ultimate creation of a culturally and linguistically competent 
curricula for health-related educational fields. 

The Task Force created subcommittees, asked the state’s higher educational institutions to appoint 
liaisons, and identified students to assist with the research and writing of this report. Therefore, the Task 
Force on Cultural Competence is deeply grateful for the combined efforts of these talented people from 
many different fields and multifaceted backgrounds. Their professional insight, expansive knowledge, and 
thoughtful attention ensured the integrity and quality of this Initial Report on Cultural Competence 
Education in the Flealth Sciences. 

Sincerely, 




William V. Flores, Ph.D. 

Deputy Secretary 

Academic Affairs, Planning, and Research 
New Mexico Fligher Education Department 
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AN ACT 



RELATING TO HEALTH; ESTABLISHING A TASK FORCE TO DESIGN 
CULTURAL COMPETENCE EDUCATION REQUIREMENTS IN CERTAIN HEALTH 
EDUCATION PROGRAMS. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF NEW MEXICO: 

Section 1. TEMPORARY PROVISION- -HEALTH EDUCATION 
CULTURAL COMPETENCE TASK FORCE— HIGHER EDUCATION DEPARTMENT- - 
APPOINTMENT--DUTIES--REPORT. -- 

A. The secretary of higher education shall appoint 
a task force on cultural competence composed of health 
curricula specialists from two- and four-year public 
post-secondary educational institutions; health 
professionals; and representatives of the New Mexico health 
policy commission, the department of health, the Indian 
affairs department and the office on African American 
affairs. Members shall be appointed with due regard for 
geographic distribution and cultural and health-professional 
diversity. 

B. The task force shall study and make 

recommendations on specific cultural competence curricula for 

each health-related education field offered in New Mexico's 

public post-secondary educational institutions. The 

curricula shall ensure that students are provided knowledge 

of cultural awareness and competence in their respective SEC/SB 600 
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health service field, including: 



(1) cross-cultural communication; 

(2) culturally and linguistically 
appropriate health policy considerations; 

(3) exploration of health beliefs and 
explanatory models; 



delivery; 



(4) culturally competent health care 



(5) health disparities, privilege and equity 
factors in the health system; and 

(6) culturally and linguistically competent 
care supported by policy, administration and practice. 

C. The curricula developed by the task force shall 
be designed to be offered electronically and through various 
distance-education models and media so as to minimize 
duplication and expense for students and educational 
institutions . 



D. The task force shall review its findings and 
recommendations with the legislative health and human services 
committee by November 2007. The task force shall make its 
final report to the governor, the legislature and the 
presidents of the public post-secondary educational 

institutions by December 15, 2007 SEC/SB 600 
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Initial Report 

A Navajo family opposes the examination of the body of 
their deceased relative by hospital personnel. A paranoid patient 
asks a social worker not to keep notes. A transgendered person 
has a different gender than what is shown in the medical charts. 

A Vietnamese patient has her eight-year old daughter translate 
for her because the hospital has no Vietnamese interpreter. 

Each day health providers face multiple issues involving 
the culturally complex environment in which New Mexicans 
seek health care services. It is essential that healthcare providers 
be aware of and sensitive to the diverse needs of their patients; it 
is essential that healthcare providers be culturally competent. 

New Mexico ranked number 48 in the Health Index of States. The Health Index is a 
measurement of access to health care providers, affordability of healthcare, and a generally 
healthy population. Recent demographic statistics, which reflect an increase in the number of 
diverse populations residing within the state, magnify the complexity of the task of creating a 
culturally competent and responsive healthcare system. These combined factors underscore both 
the timeliness and importance of a study of the educational programs that produce New Mexico’s 
healthcare providers. SB 600 and the work of the Task Force on Cultural Competence represent 
an essential step toward remedying the chronic disparities in access to and quality of health 
services between New Mexico’s diverse communities. 

New Mexico’s population of 1,954,599 persons is culturally and ethnically diverse. 

43.1% of residents classify themselves as White, 2.4% African American, 10.2% Native 



According to the New Mexico 
Medical Review Association, 
cultural competence is “the 
ability of systems to provide 
care to patients with diverse 
values, beliefs and behaviors 
including tailoring delivery of 
care to meet patients’ social 
cultural and linguistic needs.” 
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